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Landlord/Tenant Questionnaire 
 
Name/Name of Business: ____________________________   SS or FID NO: _________________ 
 
Local Address:  _____________________________________   PHONE NO: __________________ 
 
EMAIL ADDRESS:      ______________________________________________________________ 
 
Type of Business: 
□ INDIVIDUAL PROPRIETORSHIP □ PARTNERSHIP  □ CORPORATION 

 
IF CORPORATION 

  NAME OF PRESIDENT: ________________________________________________ 
  NAME OF TREASURER: _______________________________________________ 
  
IF PARTNERSHIP 

  PARTNER NAMES  PARTNER ADDRESSES 
 _________________________ _______________________________________________ 
 
 _________________________ _______________________________________________ 
 
Address of Rental Property: 
 
_________________________________________________________________________________________ 

 
 
Tenant Information (Use additional sheet if necessary) 
 
NAME: __________________________________________     DATE MOVED IN: ____________ 
 
ADDRESS: _______________________________________      APARTMENT #: ______________ 
 
NAME: __________________________________________     DATE MOVED IN: ____________ 
 
ADDRESS: _______________________________________      APARTMENT #: ______________ 
 
NAME: __________________________________________     DATE MOVED IN: ____________ 
 
ADDRESS: _______________________________________      APARTMENT #: ______________ 
 
NAME: __________________________________________     DATE MOVED IN: ____________ 
 
ADDRESS: _______________________________________      APARTMENT #: ______________ 

 


